2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000093891 Feb 01, 2008 08:00 AN

1. Enlity Namo Secretary of State
C.Z. PROPERTIES, INC,

Frivenal Place of Business Waniing Aduiess
12880 NW. 7TH AVENUE 12890 N.W. 7TH AVENUE

AR R TR

2. Prngipal Place of Businass - Mo PG Bos # 3. Madling Acidrass
S ale Soite S lC
Sane, Apt, #. ete Soite Apt # elc. 1st MOORE CR2E034 (10/07)
Caty & Crate City & State 4. FEI Number Appiied For
65-1142402 Not Apolicatyle
Znp Counniry Zip Countny . . i
“l a K IRTY 5. Certificale of Status Dasired 0O $8.75 Adaitional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ZALDIVAR, CARLOS A PRES.

12800 N.W. 7TH AVE. Sreet Addrecs (PO Box Nomber is Nat Anceptabla)

o ¥ MIAMI FL 33168

City FL 21y Code

8. Tine apove named anlity Submits this slalemen! for the puracse of changng its registered office or registered agens, or noih, in tha Swie of Fienda. i am familiar with, and accept
the chiigalions of ropistered agent

SIGHATURE

G agtere, e I Drered panee o ey L lred st wrel vrs 1 acplcanie (RGTE Pegis'1ed ALI fgninl 471 " Jnrnty whet il gl DATE

et

o CFILE: NOWI" FEE !S 3150 00
S Aner ‘May. 1, 2008 Fee Will Be§550. 00 ;
. Make Check Payable to Flurlda Departmenl of State

9. Elecuen Camoaign Financing $5.00 May Be
Trust Fund Cordisution. [ Added to Fees

10. OFFICERS AND DIRE(‘TOR:: 11. ADDITIOGNS/CHANGES TO OFFIZERS AND DIRECTORS (M 11

THF PSD O pecte TITLE URONA0ET 1443 [ Crange {2 Aerion
HAME ZALDIVAR, CARLCS HAME Uj.f'jl ’LES SUI D Ulj 1,-0 |HE|
STREETADDRESS | 12890 NW 7TH AVE STREET ANDRFSS o Le M c 1al.l)

Civ-51-27 [N MIAMI FL 33168 oiTY ST- 21

I1E O Gaete TIILE 3 Change (3 doiion
NatE HAME

SIREET ADDRESS STRFFT ADGATSS

SITY-531-42 CITY - $T-21p

Tt O paete TILE [ Change [ Addifion
HAR. T

STREET ARLRESS STRFET ALTRESS

Y-S5 29 £Ty-ST- 24P

THiE 3 besete TIILE G Change [ Actinen
HlAM: . HAME

SREF T ADGRESS STRLET ADDRCSS

oTY-S1-2P DIFY-5E-21P

(153 [ pewete TILE [L) Change ) Addion
HAME ' NEHL

STRELT ADDRLSS SIHELE ADDRESS

LTy.Sr e CITY-81- 210

IF [ Daigte TILE [J Change [ Aadibon
NAE HAME

SIREET ADDRESS SIREE] ADORESS

S-S oe Giy- S1- 4k

12. | hershy cenity that tha information sgnhed galh this fimg doss net guabfy for the exampnons cantanad in Sechon 118, Flonda Slaiuies 1 furtner cerity that the information
indicated on this report of supplern s truc and accurale a~s that my signasure shall bave the same legai ettect as if made under oalh: that | am an officer or direclor
ci the corporaton or the receiver g ipowered 19 execule this report ag required by Chapter 607. Flonida Satutes: and hat my name appsars in Bloek 10 or Block 11
it changea, or on an atachment wi ess, with 2!l cther hke empowered.

SIGNATURE:

“/\»\\ug

SIGEAY’RE AND TYPED OR FRINTED\NAIME OF SlGNu‘IG OFFCER OR DIRECTOR Gao M e Fnore x




